


Purpose:
Determines the amount of reimbursement for each meal 

provided to participants

Categorization:
Free, Reduced, or Paid

Documentation: 
Not required for Head Start, ASAR, or Shelters 
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Requirement Actual Enrollment
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Enrollment

• At least 25% 
Free and 
Reduced

Licensed
Capacity

• At least 25% 
Free and 
Reduced

Title XX

• At least 25% 
receive Title 
XX



Example 1

20 Participants Enrolled. . . 25% of 20= 5 participants

Example 2

License capacity is 28. . . 25% of 28= 7 participants

Example 3

5 out of 20 participants receive Title XX…25% of participants

















• Annually update free, 
reduced, and paid meal 
eligibility information 

• Information cannot be 
more than 12 months old

• Forms are current and valid 
until the last day of the 
month in which the form 
was dated one year earlier



Choose:

• Date parent/guardian signed

• Date sponsor official signed

Caveat:

If the date of parent signature is not
within the same month of certification 
or immediately preceding the month, 
the effective date must be the date of 
certification.

SFSP 01-2015, CACFP 01-2015 Duration of Income Eligibility Determinations: Guidance and Q&As,
October 31, 2014





• Participant’s name

• Normal days and hours of 
care

• Typical meals 

• Signature and date

• Annual renewal

• Not required for ASAR, 
Emergency Shelters, OSH





In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, 
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are 
prohibited from discriminating based on race, color, national origin, sex, religious creed, disability, age, political beliefs, or 
reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA. 

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large 
print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. 
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service 
at (800) 877-8339. Additionally, program information may be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Complaint Form, (AD-3027) found online at: 
How to File a Complaint, and at any USDA office, or write a letter addressed to USDA and provide in the letter all of the 
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed 
form or letter to USDA by:

(1) Mail: U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410;

(2) Fax: (202) 690-7442; or

(3) Email: program.intake@usda.gov. 



CACFP Main Telephone Line

(615) 313-4749

CACFP Email

cacfp.dhs@tn.gov

Tennessee Information Payment System

https://tndhs.cnpus.com/prod/Splash.aspx

CACFP-Department of Human Services

tn.gov/humanservices/children/dhs-nutrition-programs/child-and-adult-care-food-

program.html

mailto:cacfp.dhs@tn.gov


• CACFP Meal Benefit Income Eligibility Form

https://www.fns.usda.gov/cacfp/english-meal-benefit-income-eligibility-

form

• Reimbursement Rates

https://www.govinfo.gov/content/pkg/FR-2021-07-07/pdf/2021-

14435.pdf

• Federal Registry Update regarding Reimbursement Rates

https://www.govinfo.gov/content/pkg/FR-2021-07-21/pdf/C1-2021-
14435.pdf

https://www.fns.usda.gov/cacfp/english-meal-benefit-income-eligibility-form
https://www.govinfo.gov/content/pkg/FR-2021-07-07/pdf/2021-14435.pdf
https://www.govinfo.gov/content/pkg/FR-2021-07-21/pdf/C1-2021-14435.pdf



